FILE NOW: FILING Ft FEE AFTER MAY 18T IS $550.00

PROFIT
¥ CORPORATION
i ANNUAL REPORT

1998
DOCUMENT#

Corporation Name

V18496

Principal Place of Businoss

CONSUMERS INSURANCE GROUP, INC.

f1 ORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

(2)

) h—.;i:{;h-ng Addross

FILED
May 18 1998 8:00am
Secretary of State

13542 N. FLORIDA AVE.

13542 K. FLORIDA AVE.

! 26 #216
| TAMPA FL 3613 TAMPA FL 39613 DO NOT WRITE IN THIS SPACE
ot us us 3. Date Incorporated or Qualified
2. Principal P|d.CB of Busiry § ‘28, Muli H(j Address ‘02_ 4, FEI Number Apphed For
2110 W- Busch, | (Q)\\r(\ ]‘M\mﬂ Ail2s] Bo2 W Bush B me,pn \l 593112125 Not Applicabia
Suite. Apt. #, elc S, Apl. #, e1c. iti
¥ r—:L P - ! &, Certificate of Stalus Desired D $8'75 Additional
K ] 27] Fae Raquired
City & Slale o Cily 8 Stale 6. Election Campaign Financing $5.00 May Bo
¥ :: L 2_5} L o Trust Fund Contribution Added to Fees
B Zip _ Caounley 2w Country 8. This corporation owes ar has paid the currenl year Inlangible
24| _251 o N "275}17 - ;(TI Personal Properly Tax due June 30. [ Yes [ No
9. Name and Address of Current Reglstered Agent _ 10, Name and Address of New Registered Agent
! B1| Name
: JORGENSEN, PREBEN .
it 18711 LAKESHORE DRIVE 82! Sireet Address (P.O. Box Number g Nat Acceplable)
+
LUTZ FL 33549 5
;o
FE
A 84| City 85! Zip Code
: - FL
11. Pursuant to the provisions of Sechions 607 D007 and 607, 1'\08 “Florida Statutes. the abave-named corparalion submits this statement for the pUrposa of changing its registered
office or reglslered agent, or balhy, i the State of Florida, Such change was authorized by the corporation’s hoard of ditecters. | hereby accept the appointment as registered
agent. | am familiar wath, and acceept he obligatons of, Scection GO7. SJOJ Horida Statutos.
L]
SIGNATURE _ ___ B e
Signaln I,;n I ¥ ptah f it ot RIS \nj et i .m Teabto {NONE- Registored Agen| signature required whan reinstating) DATE
12, _ ONICERS AN DI CTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D U1 oEcete 1AL \,\c P pr [ Change X Addition
A JORGENSEN, PREBEN 12 bt Vg’ ¥, Rapdorto
stager aokiss | 18711 LAKESHORE DRIVE 13STREFTAvDRESS | A DG B %C\W\ E
CTY-ST-21P LUTZ FL B - . 146Y-ST-ap Tqm[\ g&l 55&‘
TLE | DELETE 21 TIILE N [ Change T Additian
NAME 22 NAME
STREET ADDRESS 2 3SIREET ADDRESS
CITY-ST-2IF - ) B 2 4 GiTY-5T-2IP
Tmie [T oecete A1TLE [T change T Agdilion
RAME 3.2 NAME
STREET ADDRESS 33 STRLET ADDRESS
CITY-ST- 2P R o - - 54.CIY-51- 2
TILE [ DeLETE 41TIE [Tchange [ Addition
NAME 4.2 NAMF
STRFET ADDRESS B 43 5IRLET ADDRESS
Cly-S1-21P o _ 44 5iTY-S1-2IP
e L1 beskre 51ILE T3 Change™ L] Additian
NAME 57 NAME
SYREET ADDRFSS 5.3 STRLFT ADGRESS
GIvy-ST-2IP o . 54 CITY-§1-2IP
e [Joieen 617MILE [TCharge [ Addition
NAME 6.2 NAME
STREET ADDRFSS 6.3 S1RL{T ADDRESS
GHy-ST- 7P o ) 64 CITY-S1-7Ip
14, | hereby certily thal the inforimation su;n;xlu o with this flhr\g doos not qualily for the exemplion stated in Section 119,07(3)(), Flarida Sialutes. | furlher certify that the infermation

indicaled on this annug
officer or direclur ol 1l
Block 12 or Block 121§

QIANATIIDE-

CR2E034 (10/97)

wporl on supplemenlal annual report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
wahothon the teceives oF tustee empowered 10 execlits this report as required by Chapler 607, Florida Statutes; and that my name appears in
Be:d, or \ooan atiachiment with an address,

waa 0% (B A3L1504



